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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. He/she has been 

in active clinical practice for more than five years and is currently working at least 24 hours a 

week in active practice. The expert reviewer was selected based on his/her clinical experience, 

education, background, and expertise in the same or similar specialties that evaluate and/or treat 

the medical condition and disputed items/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: North Carolina 

Certification(s)/Specialty: Family Practice 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

The injured worker is a 47 year old male, who sustained an industrial injury on October 29, 

2008. The injured worker's initial complaints and diagnoses are not included in the provided 

documentation. The injured worker was diagnosed as having chronic bilateral knee pain and 

status post left knee replacement on March 13, 2014. Diagnostic studies to date have included 

urine drug screening.  Treatment to date has included physical therapy and medications including 

pain, anti-epilepsy, antidepressant, and natural remedy. On March 6, 2015, the injured worker 

complains of chronic bilateral knee pain, which is constant, dull, and achy with intermittent 

stabbing pain. The pain is worse at night. His anti-epilepsy medication improves the pain. The 

physical exam revealed intact sensation in the bilateral lower extremities, an antalgic gait and the 

injured worker walks with a cane, full right knee flexion and extension, decreased left knee 

flexion and extension, decreased bilateral knee flexion and extension muscle strength, and right 

great trochanter tenderness to palpation. The treatment plan includes continuing his current anti- 

epilepsy medication. The requested treatment is chronic pain management. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 

Chronic pain management consultation: Overturned 



Claims Administrator guideline: Decision based on MTUS ACOEM, Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to 

Initial Assessment and Documentation, Chapter 3 Initial Approaches to Treatment. 

 

Decision rationale: Per the ACOEM: The health practitioner may refer to other specialist if a 

diagnosis is uncertain or extremely complex, when psychosocial factors are present, or when the 

plan or course of care may benefit form additional expertise. A referral may be for 1. 

Consultation to aid in the diagnosis, prognosis, therapeutic management, determination of 

medical stability. The patient has ongoing pain despite conservative therapy. The referral for a 

pain specialist would thus be medically necessary and approved. 


